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Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
FORM
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Page of

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 73

07/01/2017

12/31/2017 06/05/2018

1396341

Jovanka Beckles for Assembly 2018

Richmond CA 94804 (707)567-7095

Novato CA 94949-5731

510-374-3857 / jovankabeckles@gmail.com;nwarren@wepacca.com

Jovanka Beckles

Richmond CA 94804 510-621-7566

01/31/2018

01/31/2018

Nancy L. Warren

Jovanka Beckles

Nancy L. Warren

Novato CA 94949-5731 415-884-5500
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 73

Jovanka Beckles

Sought: State Assembly Person
Assembly District 15

Richmond CA 94804
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3 73

Jovanka Beckles for Assembly 2018 1396341

07/01/2017

12/31/2017

$33,319.00

$0.00

$33,319.00

$0.00

$33,319.00

$64,560.31

$0.00

$64,560.31

$14,523.64

$0.00

$79,083.95

$35,521.36

$33,319.00

$0.00

$64,560.31

$4,280.05

$0.00

$0.00

$18,183.55

$49,549.14

$17,687.69

$82,868.14

$0.00

$82,868.14

$0.00

$82,868.14

$78,588.09

$0.00

$78,588.09

$18,183.55

$0.00

$96,771.64

$33,319.00

$79,083.95

6/5/2018 $90,541.73
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Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

4 73

$24,634.00

$8,685.00

$33,319.00

7/1/2017 Robbie Hurtado
San Pablo, CA 94806

City of Richmond
Employment Specialist

$100.00 $100.00 2018P: $100.00

7/3/2017 Brigid Acuna
Albany, CA 94706

University of California Berkeley
Outreach & Education

$50.00 $178.00 2018P: $178.00

7/3/2017 Rita Lynn Barouch
Richmond, CA 94805

None
Retired

$100.00 $100.00 2018P: $100.00

7/3/2017 Chris Broglio
El Sobrante, CA 94803

None
Retired

$100.00 $127.00 2018P: $127.00

7/11/2017 Jenny Balisle
Richmond, CA 94801

Self-employed and AAU
Artist and Educator

$50.00 $377.00 2018P: $377.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

5 73

7/14/2017 Jay Cook
Brattleboro, VT 05301

self
musician

$50.00 $100.00 2018P: $100.00

7/16/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$50.00 $672.00 2018P: $672.00

7/16/2017 ***RETURNED***
Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

($50.00) $672.00 2018P: $672.00

7/16/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$50.00 $672.00 2018P: $672.00

7/21/2017 Gabriel Markoff
San Francisco, CA 94114

O'Melveny & Myers LLP
Attorney

$250.00 $250.00 2018P: $250.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017
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7/22/2017 Henry Abrons
Berkeley, CA 94705

None
Not Employed

$27.00 $162.00 2018P: $162.00

7/22/2017 Karl Dray
Richmond, CA 94805

Asana, Inc.
Software Engineer

$100.00 $100.00 2018P: $100.00

7/22/2017 Amy Erb
San Francisco, CA 94115

California Pacific Medical Center
Registered Nurse

$50.00 $154.00 2018P: $154.00

7/22/2017 Robert Stephenson
Oakland, CA 94609

None
Not Employed

$27.00 $127.00 2018P: $127.00

7/24/2017 Christine Dalton
Richmond, CA 94804

None
Retired

$100.00 $200.00 2018P: $200.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017
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7/24/2017 Martha Dragovich
Martinez, CA 94553

None
Retired

$30.00 $234.00 2018P: $234.00

7/26/2017 Jovanka Beckles
Richmond, CA 94805

Contra Costa County
Mental Health Services

$30.00 $120.00 2018P: $120.00

7/28/2017 Maxwell Anderson, Jr.
Berkeley, CA 94703

None
Retired

$100.00 $100.00 2018P: $100.00

7/28/2017 Eric Broder
Oakland, CA 94611

Mosaic
Software Engineer

$1,000.00 $1,000.00 2018P: $1,000.00

7/28/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$8.00 $672.00 2018P: $672.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017
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7/28/2017 Robert Stephenson
Oakland, CA 94609

None
Not Employed

$20.00 $127.00 2018P: $127.00

7/28/2017 Margaret Wilkinson
Berkeley, CA 94703

None
Retired

$100.00 $100.00 2018P: $100.00

7/29/2017 Michael Houston
Elk Grove, CA 95757

California Department of
Corrections & Rehabilitation
Parole Agent

$0.00 $200.00 2018P: $200.00

8/1/2017 Brigid Acuna
Albany, CA 94706

University of California Berkeley
Outreach & Education

$27.00 $178.00 2018P: $178.00

8/6/2017 David Belden
Richmond, CA 94804

Self employed (same name)
Writer

$100.00 $100.00 2018P: $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017
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8/6/2017 David Fisher
Richmond, CA 94804

Self employed (same name)
Licensed Marriage & Family
Therapist

$100.00 $100.00 2018P: $100.00

8/12/2017 Janet Johnson
Richmond, CA 94804

None
Retired

$100.00 $300.00 2018P: $300.00

8/12/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$100.00 $672.00 2018P: $672.00

8/14/2017 Chris Broglio
El Sobrante, CA 94803

None
Retired

$27.00 $127.00 2018P: $127.00

8/15/2017 Aimee Allison
Oakland

Democracy In Cold
President

$300.00 $300.00 2018P: $300.00



2212020-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017
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8/15/2017 Jeff Shoji
Richmond, CA 94801

Contra Costa County
Business Systems Analyst

$27.00 $635.00 2018P: $635.00

8/16/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$50.00 $672.00 2018P: $672.00

8/23/2017 Henry Abrons
Berkeley, CA 94705

None
Not Employed

$27.00 $162.00 2018P: $162.00

8/23/2017 Revolution Bodywork
Oakland, CA 94610

Self Employed
Massage Therapist

$100.00 $100.00 2018P: $100.00

8/23/2017 Jean Tepperman
Berkeley, CA 94703

None
Retired

$100.00 $300.00 2018P: $300.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017
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8/24/2017 Amy Erb
San Francisco, CA 94115

California Pacific Medical Center
Registered Nurse

$50.00 $154.00 2018P: $154.00

8/26/2017 Jovanka Beckles
Richmond, CA 94805

Contra Costa County
Mental Health Services

$30.00 $120.00 2018P: $120.00

8/30/2017 Sungae Choi
richmond, CA 94805

Contra Costa County
Attorney

$50.00 $150.00 2018P: $150.00

9/2/2017 Brigid Acuna
Albany, CA 94706

University of California Berkeley
Outreach & Education

$27.00 $178.00 2018P: $178.00

9/7/2017 Marc Sapir
Berkeley, CA 94709

None
Retired

$100.00 $100.00 2018P: $100.00
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Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

12 73

9/8/2017 Maria Estrada
Beverly Hills, CA 90211

LaserAway
Accountant

$250.00 $4,464.00 2018P: $4,454.00
2018G: $10.00

9/8/2017 Robert Stephenson
Oakland, CA 94609

None
Not Employed

$20.00 $127.00 2018P: $127.00

9/9/2017 Lewis Ames
Berkeley, CA 94708

Enviromental Liaison San
Francisco
Financial Manager

$500.00 $500.00 2018P: $500.00

9/9/2017 Jean Tepperman
Berkeley, CA 94703

None
Retired

$100.00 $300.00 2018P: $300.00

9/10/2017 Brigid Acuna
Albany, CA 94706

University of California Berkeley
Outreach & Education

$20.00 $178.00 2018P: $178.00
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Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

13 73

9/10/2017 Ritchie Cook
Richmond, CA 94801

West Contra Costa Unified
School District
Teacher

$70.00 $169.00 2018P: $169.00

9/10/2017 Joyce Hedges
El Cerrito, CA 94530

West Contra Costa Unified
School District
Teacher

$100.00 $100.00 2018P: $100.00

9/10/2017 Patricia Miles
Richmond, CA 94801

W Contra Costa USD
Teacher

$100.00 $100.00 2018P: $100.00

9/10/2017 Kristen Pursley
Pinole, CA 94564

West Contra Costa Unified
School District
Teacher

$100.00 $100.00 2018P: $100.00

9/13/2017 Jenny Balisle
Richmond, CA 94801

Self-employed and AAU
Artist and Educator

$50.00 $377.00 2018P: $377.00
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Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

14 73

9/13/2017 Maria Estrada
Beverly Hills, CA 90211

LaserAway
Accountant

($250.00) $4,464.00 2018P: $4,454.00
2018G: $10.00

9/13/2017 Henry Norr
Berkekely, CA 94703

None
Retired

$200.00 $200.00 2018P: $200.00

9/14/2017 Benjamin Becker
San Francisco, CA 94107

City and County of San Francisco
Department of Emergency
Management
Dispatcher

$27.00 $108.00 2018P: $108.00

9/15/2017 Martha Dragovich
Martinez, CA 94553

None
Retired

$100.00 $234.00 2018P: $234.00

9/15/2017 Jeff Shoji
Richmond, CA 94801

Contra Costa County
Business Systems Analyst

$27.00 $635.00 2018P: $635.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

15 73

9/16/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$50.00 $672.00 2018P: $672.00

9/17/2017 Mark Belote
Oakland, CA 94609

None
Not Employed

$100.00 $350.00 2018P: $350.00

9/17/2017 Barbara Ryken
Berkeley, CA 94707

Samuel Merritt University
Librarian

$100.00 $100.00 2018P: $100.00

9/23/2017 Henry Abrons
Berkeley, CA 94705

None
Not Employed

$27.00 $162.00 2018P: $162.00

9/24/2017 Bruce Perens
Berkeley, CA 94708

Algoram
CEO

$100.00 $100.00 2018P: $100.00
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Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

16 73

9/25/2017 Judy Kerr
Albany, CA 94796

None
Retired

$100.00 $100.00 2018P: $100.00

9/25/2017 Jeff May
San Francisco, CA 94122

Rally Health
Software Engineer

$50.00 $240.00 2018P: $240.00

9/28/2017 Joe Berry
Berkeley, CA 94707

None
Not employed

$27.00 $1,054.00 2018P: $1,054.00

9/28/2017 Alexandra Mobley
Richmond, CA 94804

AFT/CFT
Union Organizer

$50.00 $104.00 2018P: $104.00

9/28/2017 Barbara Stauss
Richmond, CA 94801

None
Retired

$50.00 $120.00 2018P: $120.00
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Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

17 73

9/29/2017 Alan Appleford
Oakland, CA 94611

Independent Living Resource
Center San Francisco
Care provider

$100.00 $100.00 2018P: $100.00

9/29/2017 Earl Koteen
Berkeley, CA 94709

None
Retired

$100.00 $970.00 2018P: $970.00

9/30/2017 Gretchen Bailey
Alameda, CA 94501

Jenny Kassan Consulting
Business Manager

$100.00 $100.00 2018P: $100.00

9/30/2017 Margaret Hall
Berkeley, CA 94703

None
Not employed

$100.00 $100.00 2018P: $100.00

10/2/2017 Brigid Acuna
Albany, CA 94706

University of California Berkeley
Outreach & Education

$27.00 $178.00 2018P: $178.00
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Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

18 73

10/3/2017 Michael Berkowitz
Berkeley, CA 94705

None
Retired

$100.00 $100.00 2018P: $100.00

10/3/2017 Boona Cheema
Albany, CA 94706-2406

BOSS
Minister

$100.00 $100.00 2018P: $100.00

10/3/2017 Reese Erlich
Oakland, CA 94611

Covington and Burling LLP
Legal Secretary

$200.00 $200.00 2018P: $200.00

10/3/2017 David Lipsky
Berkeley, CA 94703

None
Retired

$150.00 $150.00 2018P: $150.00

10/3/2017 Sampson Nancy
Oakland, CA 94611-6113

None
Retired

$100.00 $100.00 2018P: $100.00
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Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

19 73

10/3/2017 Barbara Stauss
Richmond, CA 94801

None
Retired

$20.00 $120.00 2018P: $120.00

10/3/2017 Barbara Sternfeld
Berkeley, CA 94708-1137

None
Retired

$100.00 $100.00 2018P: $100.00

10/8/2017 Stephen Early
Richmond, CA 94801

Self-employed
Journalist / Author

$500.00 $1,620.00 2018P: $1,620.00

10/8/2017 Robert Stephenson
Oakland, CA 94609

None
Not Employed

$20.00 $127.00 2018P: $127.00

10/13/2017 Timothy Chevalier
Oakland, CA 94609

Google
Site Reliability Engineer

$100.00 $100.00 2018P: $100.00
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Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

20 73

10/15/2017 Jeff Shoji
Richmond, CA 94801

Contra Costa County
Business Systems Analyst

$27.00 $635.00 2018P: $635.00

10/16/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$50.00 $672.00 2018P: $672.00

10/21/2017 Denise Abersold-Boyd
Richmond, CA 94801

None
Retired

$50.00 $100.00 2018P: $100.00

10/21/2017 Stephen Early
Richmond, CA 94801

Self-employed
Journalist / Author

$20.00 $1,620.00 2018P: $1,620.00

10/21/2017 Malihe Evans
Berkeley, CA 94709-1040

Two Star Dog Inc
CPA

$200.00 $200.00 2018P: $200.00
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Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

21 73

10/21/2017 Michael V Kaufman
Oakland, CA 94619-2044

None
Retired

$500.00 $500.00 2018P: $500.00

10/21/2017 Reza F Yazdi
El Sobrante, CA 94803

CA PUC
IT Specialist

$200.00 $200.00 2018P: $200.00

10/23/2017 Henry Abrons
Berkeley, CA 94705

None
Not Employed

$27.00 $162.00 2018P: $162.00

10/26/2017 Nico Enea
Alameda, CA 94501

Bloom Innovations Inc.
Chief Financial Officer

$1,000.00 $1,000.00 2018P: $1,000.00

10/26/2017 Floyd Henson
Benicia, CA 94510

Local 342 $100.00 $100.00 2018P: $100.00
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07/01/2017
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10/26/2017 Jeff May
San Francisco, CA 94122

Rally Health
Software Engineer

$50.00 $240.00 2018P: $240.00

10/27/2017 Amalgamated Transit Union Local 1555 General Fund
Oakland, CA 94607

$1,000.00 $1,000.00 2018P: $1,000.00

10/27/2017 Helen Marie Duffy
Oakland, CA 94608

None
Retired

$100.00 $100.00 2018P: $100.00

10/27/2017 Neal Stender
Seattle, WA 98115

Self employed (same name)
Consultant

$1,900.00 $2,800.00 2018P: $2,800.00

10/28/2017 Yuri Gottesman
Berkeley, CA 94703

Testcrackers
Teacher

$100.00 $100.00 2018P: $100.00
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11/2/2017 Brigid Acuna
Albany, CA 94706

University of California Berkeley
Outreach & Education

$27.00 $178.00 2018P: $178.00

11/2/2017 Adolphus Beckles
Jacksonville, FL 32210

None
Not employed

$100.00 $200.00 2018P: $200.00

11/4/2017 Jay Cook
Brattleboro, VT 05301

self
musician

$25.00 $100.00 2018P: $100.00

11/4/2017 Katherine Cox
Vallejo, CA 94590

N/A
N/A

$250.00 $4,650.00 2018P: $4,650.00

11/6/2017 Carroll Fife
Oakland, CA 94606

ACCE
Director

$100.00 $100.00 2018P: $100.00
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11/8/2017 Robert Stephenson
Oakland, CA 94609

None
Not Employed

$20.00 $127.00 2018P: $127.00

11/15/2017 Kurt Kessler
Richmond, CA 94801

Social Security
Disability Analyst

$250.00 $270.00 2018P: $270.00

11/15/2017 Jeff Shoji
Richmond, CA 94801

Contra Costa County
Business Systems Analyst

$27.00 $635.00 2018P: $635.00

11/16/2017 Stephen Early
Richmond, CA 94801

Self-employed
Journalist / Author

$500.00 $1,620.00 2018P: $1,620.00

11/16/2017 Lori Reese
Vallejo, CA 94590

City of Richmond
Transportation Project Manager

$200.00 $220.00 2018P: $220.00
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11/16/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$50.00 $672.00 2018P: $672.00

11/19/2017 Marilyn Langlois
Richmond, CA 94804

None
Retired

$1,000.00 $4,425.00 2018P: $4,425.00

11/20/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$54.00 $672.00 2018P: $672.00

11/20/2017 Janet Scoll Johnson
Richmond, CA 94804

None
Community Activist

$200.00 $200.00 2018P: $200.00

11/21/2017 Maria Estrada
Beverly Hills, CA 90211

LaserAway
Accountant

$27.00 $4,464.00 2018P: $4,454.00
2018G: $10.00
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11/23/2017 Henry Abrons
Berkeley, CA 94705

None
Not Employed

$27.00 $162.00 2018P: $162.00

11/23/2017 Joe Berry
Berkeley, CA 94707

None
Not employed

$27.00 $1,054.00 2018P: $1,054.00

11/25/2017 Marvin Vargas
Los Angeles, CA 90029

City of LA
Museum guide

$100.00 $125.00 2018P: $125.00

11/26/2017 Jovanka Beckles
Richmond, CA 94805

Contra Costa County
Mental Health Services

$30.00 $120.00 2018P: $120.00

11/26/2017 Jeff May
San Francisco, CA 94122

Rally Health
Software Engineer

$50.00 $240.00 2018P: $240.00
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11/28/2017 Paul Carman
Richmond, CA 94804

Self employed (same name)
Analyst/Consultant

$54.00 $104.00 2018P: $104.00

11/28/2017 Jean Tepperman
Berkeley, CA 94703

None
Retired

$100.00 $300.00 2018P: $300.00

11/29/2017 Debra Moore
Berkeley, CA 94707

NA
Registered Nurse

$50.00 $104.00 2018P: $104.00

11/30/2017 Mary Rees
Albany, CA 94706

Self-employed
Clarinet teacher

$100.00 $100.00 2018P: $100.00

12/1/2017 Patricia Chambers
Oakland, CA 94605

Family Support Services
Director

$100.00 $200.00 2018P: $200.00
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12/1/2017 Stephen Early
Richmond, CA 94801

Self-employed
Journalist / Author

$100.00 $1,620.00 2018P: $1,620.00

12/1/2017 Kathryn McCarthy
Kensington, CA 94707

Bay Edge Inc
Director of Business
Development

$100.00 $100.00 2018P: $100.00

12/1/2017 Ann Riley
Berkeley, CA 94703

None
Retired

$100.00 $100.00 2018P: $100.00

12/1/2017 Roberta Stern
Oakland, CA 94618

Self-employed
Clinical Social Worker

$300.00 $300.00 2018P: $300.00

12/1/2017 Christine Trost
Berkeley, CA 94705

University of California Berkeley
Academic Coordinator

$250.00 $250.00 2018P: $250.00
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12/2/2017 Patricia Bolds
Richmond, CA 94803

Retired
Retired

$100.00 $100.00 2018P: $100.00

12/4/2017 Benjamin Becker
San Francisco, CA 94107

City and County of San Francisco
Department of Emergency
Management
Dispatcher

$54.00 $108.00 2018P: $108.00

12/4/2017 Jay Cook
Brattleboro, VT 05301

self
musician

$25.00 $100.00 2018P: $100.00

12/4/2017 Sunflower Alliance
Berkeley, CA 94709

$250.00 $250.00 2018P: $250.00

12/5/2017 Martha Dragovich
Martinez, CA 94553

None
Retired

$54.00 $234.00 2018P: $234.00
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12/5/2017 Cecilia Lucas
richmond, CA 94801

University of California, Berkeley
Lecturer

$27.00 $127.00 2018P: $127.00

12/5/2017 Alexandra Mobley
Richmond, CA 94804

AFT/CFT
Union Organizer

$27.00 $104.00 2018P: $104.00

12/5/2017 Jonathan T Wright
Martinez, CA 94553

Engineers &amp; Scientists of
California, IFPTE Local 20
Labor Organizer

$400.00 $400.00 2018P: $400.00

12/6/2017 Mark Belote
Oakland, CA 94609

None
Not Employed

$250.00 $350.00 2018P: $350.00

12/6/2017 Christina Valentino
Aptos, CA 95003

None
Not Employed

$54.00 $304.00 2018P: $304.00
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12/8/2017 Gail Eierweiss
Richmond, CA 94801

None
Not Employed

$200.00 $800.00 2018P: $800.00

12/8/2017 Joseph Puleo
Richmond, CA 94801

None
Not Employed

$500.00 $600.00 2018P: $600.00

12/8/2017 Robert Stephenson
Oakland, CA 94609

None
Not Employed

$20.00 $127.00 2018P: $127.00

12/9/2017 Rita Barouch
Richmond, CA 94805

None
Retired

$100.00 $100.00 2018P: $100.00

12/9/2017 Isabel Berkelhammer
Richmond, CA 94804

None
Retired

$250.00 $350.00 2018P: $350.00
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12/9/2017 Christine Dalton
Richmond, CA 94804

None
Retired

$100.00 $200.00 2018P: $200.00

12/9/2017 Katrina Hampton-Vizinau
Richmond, CA 94801

Community Housing
Development Corp (N Richmond)
Counselor / Educator

$200.00 $200.00 2018P: $200.00

12/9/2017 Christen Hebrard
Los Angeles, CA 90066

Kaiser Permanente
Consultant

$250.00 $250.00 2018P: $250.00

12/9/2017 Margaret Jordan
Richmond, CA 94801

None
Retired

$100.00 $1,600.00 2018P: $1,600.00

12/9/2017 Dexter Vizinau
Oakland, CA 94612

Cyberthan
President

$200.00 $200.00 2018P: $200.00
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12/13/2017 Dr. Evangelia Ward-Jackson
Hercules, CA 94547

Making Waves Academy
Educational Leadership

$100.00 $100.00 2018P: $100.00

12/14/2017 Barbara Stauss
Richmond, CA 94801

None
Retired

$50.00 $120.00 2018P: $120.00

12/15/2017 Jenny Balisle
Richmond, CA 94801

Self-employed and AAU
Artist and Educator

$27.00 $377.00 2018P: $377.00

12/15/2017 Peter Dragovich
Martinez, CA 94553

None
Retired

$270.00 $270.00 2018P: $270.00

12/15/2017 Amy Erb
San Francisco, CA 94115

California Pacific Medical Center
Registered Nurse

$27.00 $154.00 2018P: $154.00
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12/15/2017 Jeff Shoji
Richmond, CA 94801

Contra Costa County
Business Systems Analyst

$27.00 $635.00 2018P: $635.00

12/16/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$50.00 $672.00 2018P: $672.00

12/19/2017 Joseph Puleo
Richmond, CA 94801

None
Not Employed

$100.00 $600.00 2018P: $600.00

12/21/2017 Champagne Brown
San Pablo, CA 94806

San Francisco City & County
Social Services

$100.00 $100.00 2018P: $100.00

12/21/2017 Zipporah Collins
Berkeley, CA 94707

None
Retired

$50.00 $100.00 2018P: $100.00
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12/21/2017 Malia Everette
Richmond, CA 94803

Altruvistas
CEO

$100.00 $100.00 2018P: $100.00

12/21/2017 Luci Riley
Richmond, CA 94804

Sutter East Bay Hospitals
RN

$50.00 $672.00 2018P: $672.00

12/22/2017 Maria Estrada
Beverly Hills, CA 90211

LaserAway
Accountant

$27.00 $4,464.00 2018P: $4,454.00
2018G: $10.00

12/23/2017 Henry Abrons
Berkeley, CA 94705

None
Not Employed

$27.00 $162.00 2018P: $162.00

12/24/2017 Marilyn Langlois
Richmond, CA 94804

None
Retired

$900.00 $4,425.00 2018P: $4,425.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

36 73

12/26/2017 Jeff May
San Francisco, CA 94122

Rally Health
Software Engineer

$50.00 $240.00 2018P: $240.00

12/27/2017 Kristyn Jones
El Cerrito, CA 94530

West Contra Costa Unified
School District
Teacher

$81.00 $181.00 2018P: $181.00

12/27/2017 Alexandra Mobley
Richmond, CA 94804

AFT/CFT
Union Organizer

$27.00 $104.00 2018P: $104.00

12/27/2017 Cherene Sandidge
Hercules, CA 94547

Self-employed
Real Estate

$250.00 $250.00 2018P: $250.00

12/27/2017 Sonia Whittle
Oakland, CA 94607

Kaiser Permanente
Compliance Program Manager

$100.00 $100.00 2018P: $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017
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12/27/2017 Barbara W Williams
El Sobrante, CA 94803

None
Retired

$100.00 $100.00 2018P: $100.00

12/28/2017 Margaret Goodman
Berkeley, CA 94702

None
Retired

$199.00 $199.00 2018P: $199.00

12/28/2017 Susan Hybloom
Richmond, CA 94804

None
Not employed

$27.00 $127.00 2018P: $127.00

12/29/2017 Gail Eierweiss
Richmond, CA 94801

None
Not Employed

$100.00 $800.00 2018P: $800.00

12/29/2017 Trudy Foote
Walnut Creek, CA 94595

Guardian Adult Day Health
Occupational Therapist

$100.00 $100.00 2018P: $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341
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12/29/2017 Miesha Harris Gash
Fairfield, CA 94534

WCCUSD
Educator

$100.00 $100.00 2018P: $100.00

12/30/2017 Crystal Barton
Richmond, CA 94804

Alameda County
Station Office Supervisor

$100.00 $100.00 2018P: $100.00

12/30/2017 Dana Dean
Benicia, CA 94510

Self-employed
Attorney

$500.00 $500.00 2018P: $500.00

12/30/2017 Nancy Nadel
Oakland, CA 94608

Self, The Oakland Chocolate
Company
Chocolate maker and chocolatier

$100.00 $100.00 2018P: $100.00

12/31/2017 Gina Abrams
San Francisco, CA 94118

UCSF Human Resources
Labor Employee Relations

$100.00 $100.00 2018P: $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee
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12/31/2017
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12/31/2017 Jenny Balisle
Richmond, CA 94801

Self-employed and AAU
Artist and Educator

$200.00 $377.00 2018P: $377.00

12/31/2017 Barbara Mercer
Berkeley, CA 94707-1902

WestCoast Children's Clinic
Psychologist

$250.00 $250.00 2018P: $250.00

$24,634.00
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Schedule B Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

Jovanka Beckles for Assembly 2018
1396341

12/31/2017

07/01/2017

40 73
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Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

41 73
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Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

42 73
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Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

43 73
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Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

44 73

$64,480.31

$80.00

$0.00

$64,560.31

PayPal
San Jose, CA 95131

FND $11.69

River City Business Services
Sacramento, CA 95841

SAL/PRO $3,283.71

PayPal
San Jose, CA 95131

FND $9.96
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Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

45 73

Zak Wear
Richmond, CA 94801

WEB/POS/OFC $686.15

Zak Wear
Richmond, CA 94801

OFC $52.13

Nicole Valentino
Richmond, CA 94805

MTG/OFC $65.35

River City Business Services
Sacramento, CA 95841

SAL/PRO $3,203.79

Telegraph
Oakland, CA 94612

CMP $2,575.00
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Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

46 73

PayPal
San Jose, CA 95131

FND $42.96

WEPAC, LLC
Novato, CA 94949

PRO/OFC $2,450.41

WEPAC, LLC
Novato, CA 94949

PRO/OFC $2,318.99

River City Business Services
Sacramento, CA 95841

SAL/PRO $3,158.73

Nicole Valentino
Richmond, CA 94805

NSF $50.00
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Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

47 73

PayPal
San Jose, CA 95131

FND $6.55

Mark Williams
Castro Valley, CA 94546

SAL $1,941.97

River City Business Services
Sacramento, CA 95841

SAL/PRO $733.96

PayPal
San Jose, CA 95131

FND $11.38

PayPal
San Jose, CA 95131

FND $7.70



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

48 73

River City Business Services
Sacramento, CA 95841

SAL/PRO $3,647.69

Mark Williams
Castro Valley, CA 94546

SAL $1,215.79

Mark Williams
Castro Valley, CA 94546

SAL $1,215.79

River City Business Services
Sacramento, CA 95841

SAL/PRO $3,647.69

WEPAC, LLC
Novato, CA 94949

PRO $1,701.49



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

49 73

River City Business Services
Sacramento, CA 95841

SAL/PRO $3,127.74

Mark Williams
Castro Valley, CA 94546

SAL $1,215.79

PayPal
San Jose, CA 95131

FND $50.19

River City Business Services
Sacramento, CA 95841

SAL/PRO $4,263.68

Mark Williams
Castro Valley, CA 94546

SAL $1,215.79



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

50 73

DTM Strategies
Pinole, CA 94564

CNS $900.00

River City Business Services
Sacramento, CA 95841

SAL/PRO $1,014.85

River City Business Services
Sacramento, CA 95841

SAL/PRO $594.39

PayPal
San Jose, CA 95131

FND $2.07

PayPal
San Jose, CA 95131

FND $9.86



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

51 73

PayPal
San Jose, CA 95131

FND $5.04

PayPal
San Jose, CA 95131

FND $40.20

PayPal
San Jose, CA 95131

FND $132.37

PayPal
San Jose, CA 95131

FND $58.90

PayPal
San Jose, CA 95131

FND $39.94



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

52 73

WEPAC, LLC
Novato, CA 94949

PRO / OFC $1,469.82

Pex Card
New York, NY 10018

TRC $203.65

Pex Card
New York, NY 10018

CVC / WEB $285.99

Pex Card
New York, NY 10018

CVC / WEB $355.44

Pex Card
New York, NY 10018

WEB / CTB $350.00



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

53 73

Pex Card
New York, NY 10018

WEB $180.00

Pex Card
New York, NY 10018

TRC, PRO $101.31

PayPal
San Jose, CA 95131

FND $89.46

PayPal
San Jose, CA 95131

FND $76.78

River City Business Services
Sacramento, CA 95841

SAL/PRO $1,270.34



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

54 73

DTM Strategies
Pinole, CA 94564

CNS $900.00

PayPal
San Jose, CA 95131

FND $47.99

PayPal
San Jose, CA 95131

FND $19.72

East Bay Stonewall Democratic Club
Berkeley, CA 94701

CVC $100.00

Richmond Progressive Alliance
Richmond, CA 94804

OFC $600.00



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

55 73

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Mark Williams
Castro Valley, CA 94546

SAL $1,215.79



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

56 73

Mark Williams
Castro Valley, CA 94546

SAL $1,215.79

Mark Williams
Castro Valley, CA 94546

SAL $1,215.79

Mark Williams
Castro Valley, CA 94546

SAL $1,217.62

River City Business Services
Sacramento, CA 95841

SAL/PRO $594.39

Zak Wear
Richmond, CA 94801

SAL $1,316.94



2212020-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

57 73

DTM Strategies
Pinole, CA 94564

CNS $900.00

DTM Strategies
Pinole, CA 94564

CNS $900.00

DTM Strategies
Pinole, CA 94564

CNS $1,250.00

DTM Strategies
Pinole, CA 94564

CNS $1,250.00

$64,480.31



2212020-0

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

58 73

$17,725.55

$3,201.91

$14,523.64

Zak Wear
Richmond, CA 94801

WEB/POS/OFC $686.15 $0.00 $686.15 $0.00

WEPAC, LLC
Novato, CA 94949

PRO/OFC $2,450.41 $0.00 $2,450.41 $0.00

NationBuilder
Los Angeles, CA 90071

WEB $458.00 $0.00 $0.00 $458.00



2212020-0

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

59 73

WEPAC, LLC
Novato, CA 94949

PRO/OFC $0.00 $2,424.67 $0.00 $2,424.67

DTM Strategies
Pinole, CA 94564

CNS $0.00 $1,700.00 $0.00 $1,700.00

DTM Strategies
Pinole, CA 94564

CNS $0.00 $5,100.00 $0.00 $5,100.00

Mark Williams
Castro Valley, CA 94546

SAL $0.00 $830.91 $0.00 $830.91



2212020-0

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

60 73

NationBuilder
Los Angeles, CA 90071

WEB $0.00 $599.00 $0.00 $599.00

Political Data Inc.
Richmond, CA 94804

POL $0.00 $1,675.00 $0.00 $1,675.00

Political Data Inc.
Richmond, CA 94804

POL $0.00 $1,675.00 $0.00 $1,675.00

WEPAC, LLC
Novato, CA 94949

PRO/OFC $0.00 $2,174.54 $0.00 $2,174.54



2212020-0

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

61 73

WEPAC, LLC
Novato, CA 94949

PRO/OFC $0.00 $1,546.43 $0.00 $1,546.43

$3,594.56 $17,725.55 $3,136.56 $18,183.55



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

Pex Card

62 73

Pro Plan/VoterCircle
Los ALtos, CA 94022

WEB $150.00

Pro Plan/VoterCircle
Los ALtos, CA 94022

WEB $150.00

Pro Plan/VoterCircle
Los ALtos, CA 94022

WEB $150.00

Pro Plan/VoterCircle
Los ALtos, CA 94022

WEB $150.00

$600.00



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

Pex Card

63 73

ActBlue
Somerville, MA 02144

$110.00

Pro Plan/VoterCircle
Los ALtos, CA 94022

WEB $150.00

EventBrite
San Francisco, CA 94103

$158.49

EventBrite
San Francisco, CA 94103

$105.99

$524.48



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

River City Business Services

64 73

Zak Wear
Richmond, CA 94801

SAL $1,654.78

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $677.43

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $712.84

$3706.00



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

River City Business Services

65 73

Zak Wear
Richmond, CA 94801

SAL $1,654.78

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $757.90

Zak Wear
Richmond, CA 94801

SAL $1,654.78

$4728.41



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

River City Business Services

66 73

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $837.82

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $1,172.91

Kabir Kapur
Richmond, CA 94803

SAL 20171215-PR $660.95

$3332.63



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

River City Business Services

67 73

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Zak Wear
Richmond, CA 94801

SAL $1,654.78

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $1,172.91

Kabir Kapur
Richmond, CA 94803

SAL $660.95

$4149.59



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

River City Business Services

68 73

Zak Wear
Richmond, CA 94801

SAL $1,654.78

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $1,026.56

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Zak Wear
Richmond, CA 94801

SAL $1,316.94

$4659.23



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

River City Business Services

69 73

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $946.71

Kabir Kapur
Richmond, CA 94803

SAL $660.95

Zak Wear
Richmond, CA 94801

SAL $1,316.94

Mark Williams
Castro Valley, CA 94546

SAL $1,215.79

$4140.39



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

River City Business Services

70 73

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $516.50

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $516.50

Internal Revenue Service (IRS)
Washington, DC 20224

SAL $516.50

$1549.50



2212020-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

Telegraph

71 73

Cornerstone Printing, Inc.
San Francisco, CA 94133

CMP $577.00

Cornerstone Printing, Inc.
San Francisco, CA 94133

CMP $1,998.00

$2575.00



2212020-0

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

72 73



2212020-0

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Jovanka Beckles for Assembly 2018 1396341

12/31/2017

07/01/2017

73 73

$.00

$.00

$.00

$.00

$.00
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